CFS occurs in up to about 3% of the general population (for review see, Afari et al., 2003) and has also been diagnosed at an increased rate among service men and women (Eisen et al., 2005) . A recent study showed that CFS was more common in Gulf War Veterans than nonGulf War Veterans (Kang et al., 2009) . At this time, the exact cause for this is unknown.
There are no specific blood tests or medical procedures to diagnose CFS. The diagnosis can be given once other diseases, which can also cause fatigue, have been ruled out and the provider has determined that the patient meets the criteria for CFS. Thus CFS is considered a diagnosis of exclusion. There are a number of routine tests including blood work and a complete physical examination by a clinician that can effectively rule out most of the other major causes of fatigue and these must be done and be negative prior to being diagnosed with CFS. The good news is that this does not require years of endless invasive and extensive testing.
Treatment for CFS is based on individualized care plans. Therapies which may help CFS symptoms include:
• a program of graded aerobic exercise which involves slowly increasing physical activity • psychological therapies specifically designed to help people cope with chronic symptoms, and • medications to address specific symptoms.
Clinical experience shows that with appropriate symptom management some patients improve. In general, people with CFS experience good and bad periods and symptoms may fluctuate. It is important to know your normal range of symptoms. Clinical experience and research supports a "watchful waiting" approach. If a symptom gets much worse than usual, it is a good idea to discuss it with your doctor. In general, regularly scheduled follow up visits are important to discuss any new approaches to treatment or breakthroughs in the understanding of the syndromes. by diffuse pain and/or stiffness, and pain across the body. A diagnosis of FM is based on the patient's subjective symptoms of widespread pain and symptom severity. Pain must be present for greater than three months at the same level of intensity on each side of the body as well as above and below the waist.
FM is a common condition that affects approximately 5% of the general population. It affects women more than men.
A study in Veteran populations showed that FM has been diagnosed more frequently in Gulf War Veterans compared to non-Gulf War Veterans (Eisen, et al., 2005) . No known cause for FM has been identified.
Treatment focuses on reducing pain. Graded exercise therapy including paced activities like walking or biking is recommended and has been shown to improve the symptoms of FM. Medications are also used to reduce symptoms of FM.
If symptoms get much worse, you should talk about them with your health care provider. Keep in mind that the symptoms of FM may fluctuate with periods of good health followed by periods when symptoms may flare up or worsen.
I R R I TA B L E B OW E L S Y N D R O M E
Irritable Bowel Syndrome (IBS) is an MUS that interferes with the normal functioning of the large intestine. It is characterized by a group of symptoms, including crampy abdominal pain, bloating, constipation, and diarrhea. IBS is considered a "functional bowel disorder" because it causes problems with the function, not the structure, of the bowel. This means that when samples of the bowel are looked at by colonoscopy or under a microscope they appear normal in patients with IBS, which is very different from patients with inflammatory bowel disease (Crohn's Disease or ulcerative colitis) or cancer, which can look very abnormal. IBS is the most common functional gastrointestinal disorder occurs worldwide. It can occur in up to 15 percent of the general US population. IBS is also commonly diagnosed in the Veteran population.
IBS may cause a great deal of discomfort and distress, but it does not permanently harm the intestines and does not lead to intestinal bleeding or to any serious disease such as cancer. To diagnose IBS, the provider will take a thorough history of the symptoms to determine how often and for how long the symptoms have been occurring. The provider will use the history, and in some cases additional testing, to rule out other types of intestinal disorders that would require different treatment.
Most people can control their symptoms with diet, stress management, and medications prescribed by their health care provider.
T R E ATM E N T S FO R M E D I C A L LY U N E X PL A I N E D S Y N D R O M E S
The following treatments have been found to be helpful for many people who have medically unexplained symptoms often characterized by chronic pain or persistent fatigue and/or syndromes (CFS, FM, IBS). As with any new health regimen, you should first contact your health care provider and determine your exercise readiness.
Graded E xercise
A program of graded exercise or activity is a valuable treatment available for someone with CFS or FM to help them improve their physical condition and their quality of life. People with pain and chronic fatigue should not overexert themselves, but should maintain a regular, balanced activity program consisting of short, slow walks at first and then building up to activity of longer duration and eventually greater intensity. The goal is to gradually increase physical activity. Stretching and flexibility are also very important for any exercise program, so be sure to include gradual stretching at the start and finish. Remember, if you feel too tired, or your symptoms get worse, take a day off and then restart your program at a slightly shorter duration or lower intensity and work back up to your planned routine. Keeping an exercise record (date, duration of For more specific information on how to get started, please see our fact sheet on exercising to manage chronic pain and fatigue: http://www.WarRelatediIllness.va.gov/education/ factsheets/exercise-to-manage-pain.pdf
Psychological Therapies
Patients living with medically unexplained syndromes can benefit from cognitive-behavioral therapy (CBT) to help cope with and adjust to living with a chronic illness condition. CBT is a psychological therapy that emphasizes the important effect our thoughts have on how we feel and behave. Goals include replacing unhealthy, negative thinking patterns, beliefs and behaviors with healthy, positive ones that promote recovery and well being. CBT is often recommended in combination with other treatments and is tailored to address a patient's symptoms, success with other treatments, etc.
Once engaged in CBT an individual works with his or her counselor to set personal goals and work on strategies to achieve them. The strategies can include pacing of everyday activity, finding new ways of completing tasks, improvement of sleep, exercise, use of social support, and daily practices such as relaxation. When it becomes challenging to achieve the goals or implement the strategies, the individual and counselor work together to identify any thoughts, beliefs, or behaviors that are barriers to success.
Pharmacological Therapy
Pharmacologic therapy, also called drug therapy, should focus on reducing symptoms or treating an underlying cause of the condition. There are different types of medications which may help a person who has CFS, IBS, and FM. It's important to remember that certain medications may not be appropriate for every patient.
A health care provider will determine which medications may be right, taking into account medical history and current symptoms.
If you feel like your symptoms may improve with the help of medication, speak to your health care provider about which medication may be appropriate, but be smart about your medicines. Make sure you know the following about every medicine you take:
• What is the indication for the medication?
• How and when do you take it?
• Do you take it as needed (for a specific symptom or sign) or on a regular basis? There are currently three medications that are FDA approved to specifically treat pain associated with fibromyalgia. These include Lyrica (pregabalin), Cymbalta (duloxetine), and Savella (milnacipran).
There are several categories of medications often prescribed for IBS including anti-spasmodics, antidiarrheal, and anti-depressant drugs as well as fiber supplements. There are also some medications approved by the FDA specifically for IBS, but they can only be used in certain subgroups of people. Discuss the possibility of using these with your provider if you are interested.
R E S E A R C H
Ongoing research is constantly providing new information about the possible causes, diagnosis and management of Medically Unexplained Syndromes. If you have questions about research in these areas, it's important to use your health care provider as a resource. 
